
W E T  FILE COPY ORlGlMAL 

41 1 North Ha le  Street 

May 14,2003 

Marlene H. Dortch 
Office of the Secretary 
Federal Communications Commission 
445 - 1 2 ' ~  Street S w  
Washington DC 20554 

Dear Ms. Dortch 

In order that we may be certain that the enclosed Carrier Certification for Interstate Common 
Line Support and Long Term Support - ICLS for Mid-Plains Rural Telephone Cooperative, Inc. 
has been received by your office, we respectfully request that the enclosed copy of the 
certification be file stamped and returned to us in the enclosed postage-paid envelope. 

Your assistance is very much appreciated. 

Sincerely, 

Danny /*% Johnson 

Manager 

Enc. 

1806) 995 3572 P. 0. BOX 300 * TULIA, TEXAS 79088-0300 Fax (806)668 4444 

. ,  , ,  .r  , ... . . . , 



Date Play 14, 2003 

Company Name State Study Area Code 

Mid-Plains Rural Telephone Cooperai ive,  I n k .  TX I 44-2112 
1 I 

To: Marlene H. Dortch 
Officc o f  the Secrctary 
Federal Communications Commission 
445 - 1 2 ' ~  Strcet, sw 
Washington, DC 20554 

Irene M. Flanncry 
Vicc Prcsident 
Universal Service Administrative Company 
2120 L Street, N W .  Suite 600 
Washington, DC 20037 

High Cost and L o w  lncomc Division 

FCC - MAILROOM 

Rc:  CC Docket No. 9 6 4 5  
Interstate Common Line Support and Long Term Support - ICLS 
Annual Certification Fil ing 

Mid-Plains R u r a l  
This is to certify that ~ Telephone Cooperat ive,  Inc.  wi l l  use itsfn&rstare&nrntonLine 
~ r t a n d h n g T b m S u p p o r t  -1CZPon ly  for the provision, maintenance, and upgrading of  facilities and service 
lor which the support i s  intended. 

I am authorized 10 makc this certification on behalf o i t h e  company named above. This certification is for the study area(s) 
listed below. (Please enter your Company Name. State, and Study Area Code) 

~ ~ _ _ _ _  ~ ~~ 

(ITncrcssary, attach a scparate l i s t  oladditional study areas and check this box.) 0 

D~~~ PIay 14, 2003 

Danny Johnson 
[Printed Name o f  Authorized Representative] 

Manager 
[l'itle of Aurhorized Repre.%entarive] 

Carrier's Name: 
Carrier'sAddress: P .  0 .  Box 300 

Mid-Plains R u r a l  'Telephone Cooperat ive,  I n c  . 
4 1 1  N .  I Ia le  S t r e e t  

T u l i a ,  Texas  79088 

Carrier's Telephone Number (806) 995-3572 


